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11. Preparation of Caustic with Gutla Percha .—M, Richard has recently 
brought this before tho Paris Society of Surgery. Gutta percha in powder 
is intimately mixed with pulverized caustio in proportions according to the 
strength required, ns, e. g., two parts of chloride of zino to one of gutta percha. 
The mixture is to be gently heated in a tube or porcelain capsule, over a spirit 
lamp. Tho gutta percha softens, and becomes thoroughly impregnated with the 
caustic, so that on cooling a gutta percha portc-cnustio ib formed. By its pro* 
portics tho gutta percha possesses the advantages of not altering the tissues, of 
preserving its consistence and flexibility, of insinuating itself by its suppleness 
into either natural or abnormal canals, howover tortuous, of assuming any 
desired form under tho fingers of tho surgeon, and of allowing, by reason of 
tho porosity of its molecules, tho exudation and unimpeded action of the 
caustic it contains.— Med . Times and Gaz., Aug. 2, from Journ, de Chimie 
Medicate, 1850. 


MEDICAL PATHOLOGY AND THERAPEUTICS, AND PRACTICAL 
MEDICINE. 

12. Typhus in the Crimea.— M. Baudens, Surgeon-in-Chicf of tho French 
army, lias addressed a letter from Constantinople to tho President of the Aca¬ 
demy of Medicino of Paris, whoroin ho states that the typhus which reigned 
amongst tho French troops is not identical with typhoid rover, notwithstanding 
a certain amount of analogy as to causo, periods, and scqueltn. 

Typhus, ns lately observed in tho Crimea, is engendered by want, and 
crowding, either in prisons, hospitals, or on board vessols; tho di6caso may, 
indeed, bo called forth and removed at will. This is not tho enso with typhoid 
fever and other epidemics, ns cholera, which, in Bpite of all precautions, break 
out suddenly ami disappear without any appreciable causo. Typhus is pro- 
pagated both by infection and contagion; the lattor raodo of transmission, 
winch is doubted by some ns to typhoid fover, is quito ovidont as to tho Crimean 
typhus. , ... 

Tho difference between typhus and tho generality of epidomics is, that the 
latter reign only temporarily, according to tho duration of certain atmospheric 
influences, whilst typhus continues until tho causes of infection have been 
removed. Tito Crimean typhus 1ms presented less regularity and uniformity 
in tho accession of symptoms than tno ordinary typhus described by Hilden* 
brand. This irregularity may bo ascribed to various causes, amongst which 
should especially ho noted scurvy, dysentery, andthointermittents, which were 
oxcitcd by the marshes of tho valley of tho Tchornaya. Therowero mostly no 
premonitory symptoms, as lassitude, sleeplessness, lumbar pains, horripilatio, 
tension in the head, and vertigo, so common in typhoid fevor. Tho Crimean 
typhus began at once by shivering, frontal cephalalgia, stupor, muttering or 
violent delirium, total prostration, more or less discharge from tho oyes, the 
nares, or bronchi, intense thirst, and a foul state of tho alimontary oanal. The 
burning skin was covered in two or three days with an oxanthomatous erup¬ 
tion, different from that which is seen in typhoid fevor, and presenting irre- 

§ ulnr groups of round spots of a dull red, smaller than a split pea, ana not 
isnppenring upon pressure with tho finger. There were generally neither 
petechia nor sudamina. The fover proved continuous, with from 100 to 130 
bents in a minute, but was interrupted by one,, or sometimes two, regular 
paroxysms in tho twenty-four hours, somewhat similar to fits of ague, which 
oircumstanco has given the Crimean fover a peculiar character. Tho abdomen 
was generally soft, painless, and without either tympanitis or that gurgling in 
tho inao fossa peculir to typhoid fever. Instead of tho diarrhoea which gene¬ 
rally accompanies tho latter affection, constipation was present in tho Crimean 
fever, oxcept in those cases where dysentery existed before tho attaok. The 
inflammatory period lasted fivo or six days, and was followed by cerebral symp- 
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toms of tho atnxio nnd ndynnmio character. Tho latter lasted only four or fivo 
days, and wero slight in tho cases which recovered. 

The short duration of this fever contrasts strikingly with tho length of time 
during which typhoid fever generally lasts. Death haB often occurred on tho 
third day, sometimes on tho second, nnd ovon on tho first. Tho latter were 
(earful cases. Tho fever continued rarely beyond tho twelfth or fifteenth day, 
save when complications occurred, such as congestion of the viscera of any of 
the three splnnchnio cavities. Convalescence almost always took place within 
the first ten days, tho patient passing at onco, as it were, from death to life. 
Coma and dolirium loft him ob by magic, but sleep continued heavy, and there 
remained deafness, weakness of sight, and Bomo loss of memory. No foiling 
of hair, as happens after typhoid fever, was noticed. The favourable changes 
were often preceded by epistnxis, diaphoresis, critical urine, and somotimes 
mumps. Convalescence, which advances bo slowly in typhoid fever, is rapid 
in typhus, and errors of diet have no unpleasant results. This is owing to tho 
absenco of inflammation of tho intestinal follicles, and tho non-congestivo state 
of the mesenterio glands, tho roverso being ono of tho principal characteristics 
of typhoid fovor. 

Tho liver and tho spleen, in tho Crimean typhus, wero often found gorged 
with blood, and softened; tho lungs, when congested, wero either clogged or 
hepatized; tho meninges injected; opalino effusion in the arachnoid, sometimes 
jvith psoudo-mombranous patches; cerebral surface dotted, softoned, or pre¬ 
senting on its surface a layer of pus. 

Treatment. —First, by puro air and powerful ventilation; non-interference 
with tho inflammatory stage, as being an effort of naturo to throw oft' tho morbid 
poison by an exanthematous eruption ; no bleeding, except in vory robust sub¬ 
jects, and when cerebral apoploxy is thie.tfcning, leeches to tho mastoid pro¬ 
cesses, or cupping botweon tho shoulders, preferable to venesection; to have 
recourse to tho samo means when tho smallness of tho pulso points to an op¬ 
pression of vital forces, which lattor riso again after moderate depletion? to 
stop tho intormittenccs which sometimes occur by quinine, in order to recall 
the continuity of tho fever, which generally then gives way, when it is not kept 
up by an accidental organic lesion. At tho outset, an ometo-cathnrtio is ad¬ 
vantageous, when tho primro via) nro out of order; mucilaginous and acidu¬ 
lated drinks, and even wine-and-wntor. In tho comatoso Btago, such remedies 
ns era usually employed in adynamia and tho ntaxio stato. In the latter cir¬ 
cumstances, tonics nnd port or Malaga liavo provod very beneficial. The.above 
treatment has been tho most successful in tho East, and tho most experienced 
medical raon liavo omploycd it with oxcollont results. 

13. Softening of the Brain in a Child, with the Absence of the ordinary Symp¬ 
toms.— Dr. F. OnuRcniLL rend to tho College of Physicians of Iroland, June 4, 
1856, tho following interesting observations on, ana detailed tho following his¬ 
tory of, a caso of softening of tho brain in a ohild, aged niuo years nnd a half. 

Dr. Churchill first alluded to a case of ramolliBsemcnt of tho cerebellum, 
which lio brought boforo tho Association in tho session 1852-^3, and in which 
“tho only marked symptoms were headache in paroxysms, vomiting terminating 
these paroxysms, and slow but perfectly regular pulse; and, besides these, two 
others which only ocourred onco, and speedily passed away, viz: double vision, 
and a kind of spasmodio aotion of both arms, but thero never wero either con¬ 
vulsions, coma, squinting, delirium, or paralysis.” . 

Tho case ho now wished to draw attention to was ono of softening of some of 
tho control portions of tho cerebrum, in which tho absenco of tho ordinary 

n toms was oven more striking. “ Such cases,” ho continued, “ occurring 
ildren, appear to bo rather rare. MM. Rilliet and Bnrthez quoto them, 
butnono appear to have occurred within their own experience except as second¬ 
ary to other diseases, or ns conseoutivo to nnoient lesions of the brain. 1 Genuine 
cases, however, have been ropoatedly recorded by Abercrombie, Dupnrcquo, and 
others, to which I shall presently refer. 
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